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N = In compliance  OUT = Not in comgplianca  NfQ = Not chserved N/A=Nata bla 205 i j spaat violation
ompilance Status pl :
Potentially Hazardous Food (TGS
1 In our T arsan in chargs present, demonstrates & 16 IIN OUT WA N/O|Proper cooking time and temperatures 8
and performs duties 8
Employes Health 6
2 [N out —[Managemenl awareness; policy present 6 | 6
3 N out [Propar use of raporting, restriction & exclusion 6 6
Good Hyglenic Praciices 6
Propar eating, tasting, drinking, beteinut, or
4 IIN oUt NIA NO Imb‘m o Consumer Advisory
5 [N oUT N/A NO |No discharga from eyes, nose, and mouth 6 ,
Preventing Contamination by Hands 22 |IN oUT NA Smlwmﬁlﬁmﬁ,wp“”dhrmm 8
8 [IN OUT NA NO [Hands clean and properly washed [+
7 Im OUT NA no |No bare hand contact with ready-to-sat foods o 6 Highly Susceptible Populations
approved alternate method properly followed 23 v ouT NA Pasteurized foods used: prohibited foods not 6
8 I'N e Adequata handwashing facilities supplied & 6 offered
accessible Chemical
Approved Source o
g Jn out [Food obtained from approved source 8 24 1IN OUT NA IFood additives: approved and properly used 8
10 IN OUT NA NO |Food raceived at proper temperaiure 8 | 25 | our Toxic substances properly identified, stored, 8
11 iIN ouT Food in good condition, safe, and unadulterated) 6 used
- I"‘| ouT om0 |REGUiTed records avaiable: shefistock 1ags, s Conformance wmmmm
te destruction 26 |m o Compliance with variance, specializad 8
from Contamination process, and HAGCP plan
13N BuUT NA Food separated and protected 8 f -
: - S Risk factors are improper practices or procedures ldentified as the most
1 LT F‘::dw"‘i"'?‘a“ ‘_“_"’“M"”é“‘""“";w ’:"Lﬁl?" 8 pravaient cantributing factors of foodborme iliness or injury. Public Health
15 N out aacvad "p“m. L a"" ndi ::;ah food 3] interventions are control maasures to prevent foodbome lliness or injury.
Good Retail Practices are preventative measures to control the introduction of pathogens, chemicais, and physical objects into foods.
ompliance Status ompliance Status
Eate Food and Water " Proper Usa of Utensils
7 [Pasteurized eggs used where required 1 40 In-use utensils: property stored q
28 Water and lce from approved source 2 4 ﬁm bl SR « dried, 1
20 Variance obtained for specializad processing methods 1 42 |Singte-usalsingle-servica articles properly stored, used 1
Food Temperature Control 43 1
30 Proper cooling methods used; adequats equipmeant for 1
temperature control 44 1
3 Plant food property cooked for hot holding 1
32 Approved thawing methods used 1 45 1
33 Thermometer provided and accurate 1 46 1
i ood
34 | |Food properly labsted; original container i I 11 47 {Hot & coid water available, adequate pressure 2
| Fravention ntamination 48 |Plumbing instatied; proper backflow devices 2
a5 |insacts, rodents, and animals not present 2 49 |5awage and wastewater property disposad 2
36 ::;;l:;ﬂnauon prevented duriig fuqg peparation, siorage & 1 50 Toilet facilities: property constructed, supplied, & cleansd 2
37 {Personal cieanliness 1 51 Garbage/refuse properly disposed; facilities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical faciities installed, maintained, and clean 1
ki) Washing fruits and vegetables 1 53 Adequate ventilation and lighting; nated areas use 1
I have read and understand the above violation{s), and Documents and ancadt
| am aware of the corrective measures that shall be taken. 54 |  [Sanftary Permit, Health Certificates vafid and postad
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Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.
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DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIVISION OF ENVIRONMENTAL HEALTH
PUBLIC AND PRIVATE PREMISES

INSPECTION REPORT

NAME: (OWNER LETEE OCCUPANT, 30) ADDRESS; Lot #, street name, house/apt. #, building name:
LE MM MM A
INS TION‘ NV %'bATIC{N DATE: COMPLAINT #: MUNICIPALITYV ‘JLLAGE SUBDIVISION:

THE FOLLOWING CHECKED ITEMS REPRESENT VIOLATIONS OF THE CORRESPONDING SECTIONS OF TITLE 10, GUAM CODE ANNOTATED

SECTION # REMARKS

An assessment of the above-mentioned facility was conducted on this day to determine compliance with

DPHSS Guidance Memorandum 2020-25 (June 22, 2020} during the COVID-19 emergency.

Not Correcled on

The following violations were observed and deemed a public nuisance: Observed . the Spot (COS» Repeat
L. Failed to require and enforce mandatory use of face masks with employees/customers. s
2. Failed to enforce social distancing of a minimum of 6 feet between individuals in the
interior and exterior premises of the property of the business.
3. Failed to post appropriate signage for face masks and social distancing. d
4. Failed to have a policy in place for the frequent cleaning of all surfaces. _|
5. Failed to have and present an organization-specific guidance plan in place. é
6. Failed to properly maintain the required occupant load of ”
7. Failed to adhere to the authorized number for social gatherings ot business premises.
I——| 8. Failed to adhere to the requirements outlined in DPHSS Guidance Memorandum 4 I:I

Section 20106 (Title [0 Guam Code Annotated, Chapter 20) authorizes Department of Public Health & Social Services

to conduct inspections of all public and private grounds. buildings, & other places to enforce & order the immediate

abatement of the public nuisance. Businesses that fai! to comply with applicable & current Executive Orders and/or

Public Health Guidances shall be deemed a public nuisance under Chapter 20, Title 10. of the Guam Code Annotated

which are misdemeanors, if found guilty.

. e - 4
Observations/Findings: XNone

YOU ARE HEREBY GIVEN lg“ l ; DAYS N ‘ k HOURS TO/:ORRECT THE ABOVE CITED PROBLEMS.
YOUR PROPERTY WILL BE REINSPECTED ON OR ABOUT

{DATE)

RECEIVED BY (Print & Sign}: :
AL Y2 (L g

DEH INSPECTOCR (Print & Sign). {%\M\m W)(\g_:[: *(

Rev: 92019 WHITE COPY - DEH YELLOW COPY - Owner.'[_ess pant



Name of Establishment: HOP‘- M‘P‘\
Location:_'l/_vrgbLH" l"l ng]'ﬁ-:l:z,_

GUVERNAMENT OF GU AN

DEPARTMENT OF PUBLIC HEALTH AND SOCIAL SERVICES
DIPATTAMENTON SALUT PUPBLEKO YAN SETBISION SUSIAT

COMPLIANCE CHECKLIST FOR EATING AND DRINKING ESTABLISHMENTS

BASED ON EXECUTIVE ORDER 2020-20, 2020-16, 2020-14,

DPHSS GUIDANCE MEMO 2020-07 and 2020-12

Company -.\'ame:_LE;M , M'

MANHATIRN PLAZA #ARMON

ltem In Compliance with
N Criteria Comments Executive Order and
o Industry Guidance
General Requirements
Has a written policy and procedures for COVID-19 prevention
1 and control measures prior to re-opening, which address the Yes No
following:
a. Employee health. to include having a plan in place if @ No
someone is or becomes sick -
b. Cleaning/sanitizing procedures Ye No
c. Social distancing and other protective measures es No
2 Operates at no more than the authorized occupancy rate N P R Yes No
3 Prohibits the use of high touch items such as food trays .ﬂ' ¥ VWETN Yes No
4 Prohibits the operation of salad bars, buffets, and/or self-service 'Pf Y N
. €s 0
operations N
3 Follows the requirement of the Guam Food Code that also applies - No
to COVID-19 mitigation:
a. Prohibiting sick employees in the workplace @) No
b. Strict handwashing practices. to include when and how "@ No
€. Strong procedures and practices to clean and sanitize @ No
! surfaces el
{ d. PIC is on site and is a certified food manager @ No
Employvee Health
fi Screens employees and patrons before entering the facility Q) No
! : Posses.ses adequate supplies to suppori healthy hygienic -
behaviors ,
g i‘o-jed_s:t_.znagc tor employees and patrons on good hvgiene and N B
| AaNEALON prachives
Cleaning and Disinfection
Has a cleaning and disinfection procedures and schedule in
9 place for common areas, highly touch surfaces, and the entire No
establishment
10 Possesses adequate cleaning and disinfection products and PPE @ No
to perform enhanced cleaning/disinfection N
11_ | Follows CDC’s ¢leaning and disinfecting guidelines es) No
Ventilation A
12 Maximizes fresh air through use of existing ventilation system Yes No
g b
13 Minimizes atr from fans blowing from one person directly at ¢ Yes N
Pl es o
another individual

Depanmant af Public Health & So¢ra Servces ITC Buls ng Ste 215
580 S Marine Toras Drnve Tamun g Guam 96913.35832

www dohss guam gov




Social Distancing and Other Protective Measures

[mplements social distancing of at least 6 feet and posting of

14 : . Yes No
appropriate signage
s Posted signage at entrance stating that no one with COVID-19
13 . T Y No
symptoms is permitted inside
Appropriate physical barriers are in place for cafeteria style /P( ¢ ‘nt—
16 dining and booth seating N dA ‘I’\ Yes a0
17 For congregations or social gatherings:
a. Total number of people, including employees, do not
exceed the capacity permitied in the most recent E.O. No
(including ballroom and private rooms)
b. Total number of people in each party do not exceed the A i
number allowed for congregations or social gatherings in N/.A' ﬁ “\Cr-\n Yes No
most recent E.O.
18 Mandating the wearing of face mask es No
RECEIVED BY (Name and Title) DATE
I ——————— \ N
: i‘tj J’ﬂ-l\a (Mﬂ"'—"\.\-\f ) Gc(“,?"?—c)
) ¥
DEH INSPECTOR (Name and Tide IH.TE/ '




